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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A -PERMANENT RECORD

SFILED JAN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4144§’

State File No.

nir — PRIMARY REG. DIST. WL&Q Kegistrar's No....?[- ..............

line for (a}, (h), and’ (C)

*This does not mean
the mode of diring, tuch
s heart fallure, asthenia, -
ete. It means the dis.
ease, infury, or complica-

"DIRECTLY LEADING TO DEATH'(,_‘)

ANTECEDENT CAUSE.S -

Morbid conditions, If eny; giing”
rise to the above cane (a), sta.tmg

the underlying cause last.-

:Mﬁéﬂdaigﬂﬂp4h44'&*“7éﬁ

8{RTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. I | i befors
a. COUNTY a. STATE b. COUNTY adunimion).
Macon Missouri_ Macon O&r
b. CtTYz(u taide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (It cowidé corporswe limits, write RURAL sgJ xive township) o
OR :? mwmhip) STAY (in chia place) d
ToWN Rural=Lingo Towmship yrs. TOWN - mmship
d. FULL NAME OF (I not in holplul or inatitution. give ﬂ.rnl. addrem or loeation) d. STREET (If rural, give location)
HOSPITAL OR - ADDRESS |
INSTITOTION 5 miles S, of New Cambria 5 miles S. of New Cambria
3.3E%%ES%F6 a. (First) - b. (Middle) J"‘ % P"r . (L&“!t) cl 4 DSTE (Month) (Day) (Yean
(Type or Print) Blanche Etta _HosKin - . -1 oeam Dec, II, I950
5 S5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.._ | 8. DATE OF BIRTH 9 AGE (In yur- IF UNDER | YEAR | I UNDER 1 HRS.
. WIDOWED, DIVORCED (Bpecify) . last birthday) Mnnthl' Daye gouu Min.
Temale /| White Widow 2! July %0, 1898.F: 52 RN
10a. USUAL OCCUPATION (Cirekindof work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE (Stata of foralgn ewnu-y)"" 2 12, CITlZEN OF WHAT
done during moet of working Ite, even if ratired) DUSTRY COUNTRY?
Honsewife Oym home New Ca:nbria¢“Mo. -9 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samiel X Ay {Rrideet Ann %% i
I5. WAS DECEASED EVER 1N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | i INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (i yem, wivo war or datea of servios) NO. . ' -
Mo, THKK Mrs. Anna O'Connor, New. Cambria,Mo .
18. CAUSE OF DEATH PN T T MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly ofip caussper [ 12 DISEASE-OR CONDITION ONSET AND DEATH

-DUE T0 (o

..:f

DUE 1O (&)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS: =~ -+
Conditions contribuling to the death but of

related to the disease or condition causing death,

OO X

21a. ACCIDENT
SUICIDE

HOMICIDE ————— 7

bhonts, farm, lagtory, street, office bldg., a1a.)

19a."DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' - SEEFIAR R 20, AUTOPSY?
TION
1"0"'».1_ I o s . e B T ' ves [ no M
{Bpecily) - 21b. PLACEOF INJURY {e.g.. in or about (STATE)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

!

3‘7 g

2td. TIME (Maonth) (Day) (Year) {Houn 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY R Lt B —
2. I hereby ceglify !hat I altendcd the deceased from Tl 194{:&7 to M_, 1830, that I last sow the deceased
alive on m, and that death occurred at _2_ A . m., from the couses and on the dale stated above.
23, T (_W‘ m Z3b. ADDRESS i ' 23, DATE SIGNED
r . . ey~
f LA Nedt % - : 4O
24a. BURIAL. CREMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (Olty, town, of county) (State) ¢
TION REMOVAL (Bpealty) - . = rh X H
'Rnrwa'l Dec. T3, 7990 St, Wichae Braokfield Mo,
DATE ISTRAR'S SIGy ATURE TOR' S~ -

N
2. r?x EC
. r

i

T (icensed Embalier’s

tatemént on Reverse Side)




DISTRICT HE OLLICE #2

Cistr:c & Numibél

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os=bs =

Stud.-nt Embalmer No.

working under my personal supervision.

Student coccanensssasssnas

Student Embalnor , [ T :
Licensed Embalmer No W/ ? .
' P. Q. AddressMM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




